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ADAIR Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
ADAIR Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
ADAIR Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
ADAIR Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
ADAIR Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
ADAIR Sterling Option I Sterling Option I • $9.00 -
ALFALFA Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
ALFALFA Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
ALFALFA Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
ALFALFA Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
ALFALFA Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
ATOKA Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
ATOKA Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
ATOKA Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
ATOKA Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
ATOKA Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
ATOKA Sterling Option I Sterling Option I • $9.00 -
BEAVER Humana Insurance Company Humana Gold Choice PFFS H1804-089 • $13.79 $13.79 • • 97 •
BEAVER Humana Insurance Company Humana Gold Choice PFFS H1804-151 • $19.00 $13.93 • 97 •
BEAVER Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
BEAVER Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
BEAVER Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
BEAVER SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
BEAVER SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
BECKHAM Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
BECKHAM Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
BECKHAM Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
BECKHAM Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
BECKHAM Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
BLAINE Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
BLAINE Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
BLAINE Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
BLAINE Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
BLAINE Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
BLAINE Sterling Option I Sterling Option I • $9.00 -
BRYAN Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
BRYAN Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
BRYAN Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
BRYAN Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
BRYAN Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
CADDO Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
CADDO Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
CADDO Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
CADDO Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
CADDO Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
CADDO Sterling Option I Sterling Option I • $9.00 -
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CANADIAN
Blue Cross And Blue Shield Of 
Oklahoma Medicare Blue PPO Basic • $43.02 -

CANADIAN
Blue Cross And Blue Shield Of 
Oklahoma Medicare Blue PPO • $83.00 $39.83 • • 97 •

CANADIAN Generations Healthcare Generations Healthcare • $0.00 $0.00 • • 97 •
CANADIAN Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
CANADIAN Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
CANADIAN Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
CANADIAN Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
CANADIAN Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •

CANADIAN
Secure Horizons Medicare Advantage 
Plan Secure Horizons Medical Plan • $0.00 -

CANADIAN
Secure Horizons Medicare Advantage 
Plan Secure Horizons Classic Plan • $0.00 $0.00 • • 81 •

CANADIAN
Secure Horizons Medicare Advantage 
Plan Secure Horizons Classic Enhanced Plan • $41.00 $23.00 • • • 81 •

CANADIAN Sterling Option I Sterling Option I • $9.00 -
CARTER Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
CARTER Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
CARTER Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
CARTER Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
CARTER Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
CARTER SelectCare of Oklahoma Tribute • $21.66 $21.66 • 97
CHEROKEE Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
CHEROKEE Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
CHEROKEE Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
CHEROKEE Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
CHEROKEE Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
CHEROKEE Sterling Option I Sterling Option I • $9.00 -
CHOCTAW Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
CHOCTAW Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
CHOCTAW Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
CHOCTAW Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
CHOCTAW Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
CHOCTAW Sterling Option I Sterling Option I • $9.00 -
CIMARRON Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
CIMARRON Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
CIMARRON Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
CIMARRON Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
CIMARRON Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •

CLEVELAND
Blue Cross And Blue Shield Of 
Oklahoma Medicare Blue PPO Basic • $43.02 -

CLEVELAND
Blue Cross And Blue Shield Of 
Oklahoma Medicare Blue PPO • $83.00 $39.83 • • 97 •

CLEVELAND Generations Healthcare Generations Healthcare • $0.00 $0.00 • • 97 •
CLEVELAND Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
CLEVELAND Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
CLEVELAND Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
CLEVELAND Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
CLEVELAND Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •

CLEVELAND
Secure Horizons Medicare Advantage 
Plan Secure Horizons Medical Plan • $0.00 -

CLEVELAND
Secure Horizons Medicare Advantage 
Plan Secure Horizons Classic Plan • $0.00 $0.00 • • 81 •

CLEVELAND
Secure Horizons Medicare Advantage 
Plan Secure Horizons Classic Enhanced Plan • $41.00 $23.00 • • • 81 •

CLEVELAND SelectCare of Oklahoma Tribute • $21.66 $21.66 • 97
CLEVELAND Sterling Option I Sterling Option I • $9.00 -
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COAL Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
COAL Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
COAL Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
COAL Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
COAL Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
COMANCHE Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
COMANCHE Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
COMANCHE Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
COMANCHE Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
COMANCHE Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
COTTON Humana Insurance Company Humana Gold Choice PFFS H1804-089 • $13.79 $13.79 • • 97 •
COTTON Humana Insurance Company Humana Gold Choice PFFS H1804-151 • $19.00 $13.93 • 97 •
COTTON Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
COTTON Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
COTTON Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
CRAIG Humana Insurance Company Humana Gold Choice PFFS H1804-089 • $13.79 $13.79 • • 97 •
CRAIG Humana Insurance Company Humana Gold Choice PFFS H1804-151 • $19.00 $13.93 • 97 •
CRAIG Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
CRAIG Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
CRAIG Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
CRAIG SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
CRAIG SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
CRAIG Sterling Option I Sterling Option I • $9.00 -

CREEK
Blue Cross And Blue Shield Of 
Oklahoma Medicare Blue PPO Basic • $43.02 -

CREEK
Blue Cross And Blue Shield Of 
Oklahoma Medicare Blue PPO • $83.00 $39.83 • • 97 •

CREEK CommunityCare HMO, Inc. Senior Health Plan • $0.00 -
CREEK CommunityCare HMO, Inc. Senior Health Plan • $35.00 $34.62 • • 97 •
CREEK Humana Insurance Company Humana Gold Choice PFFS H1804-089 • $13.79 $13.79 • • 97 •
CREEK Humana Insurance Company Humana Gold Choice PFFS H1804-151 • $19.00 $13.93 • 97 •
CREEK Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
CREEK Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
CREEK Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •

CREEK
Secure Horizons Medicare Advantage 
Plan Secure Horizons Classic Plan • $55.00 $22.41 • • 81 •

CREEK Sterling Option I Sterling Option I • $9.00 -
CUSTER Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
CUSTER Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
CUSTER Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
CUSTER Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
CUSTER Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
CUSTER Sterling Option I Sterling Option I • $9.00 -

DELAWARE
Blue Cross And Blue Shield Of 
Oklahoma Medicare Blue PPO Basic • $43.02 -

DELAWARE
Blue Cross And Blue Shield Of 
Oklahoma Medicare Blue PPO • $83.00 $39.83 • • 97 •

DELAWARE Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
DELAWARE Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
DELAWARE Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
DELAWARE Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
DELAWARE Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
DELAWARE Sterling Option I Sterling Option I • $9.00 -
DEWEY Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
DEWEY Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
DEWEY Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
DEWEY Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
DEWEY Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
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ELLIS Humana Insurance Company Humana Gold Choice PFFS H1804-089 • $13.79 $13.79 • • 97 •
ELLIS Humana Insurance Company Humana Gold Choice PFFS H1804-151 • $19.00 $13.93 • 97 •
ELLIS Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
ELLIS Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
ELLIS Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
ELLIS SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
ELLIS SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
GARFIELD Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
GARFIELD Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
GARFIELD Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
GARFIELD Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
GARFIELD Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
GARVIN Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
GARVIN Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
GARVIN Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
GARVIN Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
GARVIN Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
GARVIN SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
GARVIN SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
GARVIN SelectCare of Oklahoma Tribute • $21.66 $21.66 • 97
GARVIN Sterling Option I Sterling Option I • $9.00 -

GRADY
Blue Cross And Blue Shield Of 
Oklahoma Medicare Blue PPO Basic • $43.02 -

GRADY
Blue Cross And Blue Shield Of 
Oklahoma Medicare Blue PPO • $83.00 $39.83 • • 97 •

GRADY Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
GRADY Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
GRADY Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
GRADY Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
GRADY Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
GRADY Sterling Option I Sterling Option I • $9.00 -
GRANT Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
GRANT Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
GRANT Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
GRANT Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
GRANT Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
GREER Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
GREER Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
GREER Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
GREER Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
GREER Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
GREER SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
GREER SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
HARMON Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
HARMON Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
HARMON Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
HARMON Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
HARMON Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
HARPER Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
HARPER Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
HARPER Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
HARPER Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
HARPER Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
HASKELL Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
HASKELL Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
HASKELL Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
HASKELL Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
HASKELL Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
HASKELL Sterling Option I Sterling Option I • $9.00 -
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HUGHES Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
HUGHES Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
HUGHES Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
HUGHES Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
HUGHES Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
HUGHES SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
HUGHES SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
JACKSON Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
JACKSON Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
JACKSON Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
JACKSON Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
JACKSON Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
JEFFERSON Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
JEFFERSON Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
JEFFERSON Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
JEFFERSON Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
JEFFERSON Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
JEFFERSON SelectCare of Oklahoma Tribute • $21.66 $21.66 • 97
JOHNSTON Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
JOHNSTON Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
JOHNSTON Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
JOHNSTON Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
JOHNSTON Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
JOHNSTON SelectCare of Oklahoma Tribute • $21.66 $21.66 • 97
KAY Humana Insurance Company Humana Gold Choice PFFS H1804-089 • $13.79 $13.79 • • 97 •
KAY Humana Insurance Company Humana Gold Choice PFFS H1804-151 • $19.00 $13.93 • 97 •
KAY Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
KAY Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
KAY Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
KINGFISHER Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
KINGFISHER Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
KINGFISHER Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
KINGFISHER Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
KINGFISHER Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
KINGFISHER SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
KINGFISHER Sterling Option I Sterling Option I • $9.00 -
KIOWA Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
KIOWA Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
KIOWA Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
KIOWA Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
KIOWA Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
KIOWA Sterling Option I Sterling Option I • $9.00 -
LATIMER Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
LATIMER Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
LATIMER Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
LATIMER Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
LATIMER Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
LATIMER Sterling Option I Sterling Option I • $9.00 -
LE FLORE Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
LE FLORE Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
LE FLORE Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
LE FLORE Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
LE FLORE Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
LE FLORE Sterling Option I Sterling Option I • $9.00 -
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Oklahoma Medicare Advantage, Cost Plans, and Demonstrations

County

* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).
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(Including Drug 
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Beneficiary 
Drug 
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LINCOLN
Blue Cross And Blue Shield Of 
Oklahoma Medicare Blue PPO Basic • $43.02 -

LINCOLN
Blue Cross And Blue Shield Of 
Oklahoma Medicare Blue PPO • $83.00 $39.83 • • 97 •

LINCOLN Generations Healthcare Generations Healthcare • $0.00 $0.00 • • 97 •
LINCOLN Humana Insurance Company Humana Gold Choice PFFS H1804-089 • $13.79 $13.79 • • 97 •
LINCOLN Humana Insurance Company Humana Gold Choice PFFS H1804-151 • $19.00 $13.93 • 97 •
LINCOLN Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
LINCOLN Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
LINCOLN Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
LINCOLN SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
LINCOLN SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
LINCOLN Sterling Option I Sterling Option I • $9.00 -

LOGAN
Blue Cross And Blue Shield Of 
Oklahoma Medicare Blue PPO Basic • $43.02 -

LOGAN
Blue Cross And Blue Shield Of 
Oklahoma Medicare Blue PPO • $83.00 $39.83 • • 97 •

LOGAN Generations Healthcare Generations Healthcare • $0.00 $0.00 • • 97 •
LOGAN Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
LOGAN Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
LOGAN Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
LOGAN Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
LOGAN Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
LOGAN SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
LOGAN SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
LOGAN Sterling Option I Sterling Option I • $9.00 -
LOVE Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
LOVE Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
LOVE Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
LOVE Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
LOVE Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
LOVE SelectCare of Oklahoma Tribute • $21.66 $21.66 • 97
MAJOR Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
MAJOR Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
MAJOR Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
MAJOR Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
MAJOR Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
MARSHALL Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
MARSHALL Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
MARSHALL Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
MARSHALL Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
MARSHALL Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •

MAYES
Blue Cross And Blue Shield Of 
Oklahoma Medicare Blue PPO Basic • $43.02 -

MAYES
Blue Cross And Blue Shield Of 
Oklahoma Medicare Blue PPO • $83.00 $39.83 • • 97 •

MAYES Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
MAYES Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
MAYES Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
MAYES Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
MAYES Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •

MAYES
Secure Horizons Medicare Advantage 
Plan Secure Horizons Classic Plan • $55.00 $22.41 • • 81 •

MAYES Sterling Option I Sterling Option I • $9.00 -
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MCCLAIN
Blue Cross And Blue Shield Of 
Oklahoma Medicare Blue PPO Basic • $43.02 -

MCCLAIN
Blue Cross And Blue Shield Of 
Oklahoma Medicare Blue PPO • $83.00 $39.83 • • 97 •

MCCLAIN Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
MCCLAIN Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
MCCLAIN Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
MCCLAIN Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
MCCLAIN Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
MCCLAIN SelectCare of Oklahoma Tribute • $21.66 $21.66 • 97
MCCLAIN Sterling Option I Sterling Option I • $9.00 -
MCCURTAIN Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
MCCURTAIN Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
MCCURTAIN Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
MCCURTAIN Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
MCCURTAIN Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
MCCURTAIN SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
MCCURTAIN SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
MCCURTAIN Sterling Option I Sterling Option I • $9.00 -
MCINTOSH Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
MCINTOSH Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
MCINTOSH Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
MCINTOSH Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
MCINTOSH Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
MURRAY Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
MURRAY Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
MURRAY Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
MURRAY Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
MURRAY Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
MURRAY SelectCare of Oklahoma Tribute • $21.66 $21.66 • 97
MURRAY Sterling Option I Sterling Option I • $9.00 -

MUSKOGEE
Blue Cross And Blue Shield Of 
Oklahoma Medicare Blue PPO Basic • $43.02 -

MUSKOGEE
Blue Cross And Blue Shield Of 
Oklahoma Medicare Blue PPO • $83.00 $39.83 • • 97 •

MUSKOGEE Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
MUSKOGEE Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
MUSKOGEE Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
MUSKOGEE Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
MUSKOGEE Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
MUSKOGEE SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
MUSKOGEE SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
MUSKOGEE Sterling Option I Sterling Option I • $9.00 -
NOBLE Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
NOBLE Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
NOBLE Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
NOBLE Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
NOBLE Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
NOBLE Sterling Option I Sterling Option I • $9.00 -
NOWATA Humana Insurance Company Humana Gold Choice PFFS H1804-089 • $13.79 $13.79 • • 97 •
NOWATA Humana Insurance Company Humana Gold Choice PFFS H1804-151 • $19.00 $13.93 • 97 •
NOWATA Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
NOWATA Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
NOWATA Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
NOWATA SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
NOWATA SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
NOWATA Sterling Option I Sterling Option I • $9.00 -
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OKFUSKEE Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
OKFUSKEE Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
OKFUSKEE Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
OKFUSKEE Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
OKFUSKEE Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
OKFUSKEE SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
OKFUSKEE SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
OKFUSKEE Sterling Option I Sterling Option I • $9.00 -

OKLAHOMA
Blue Cross And Blue Shield Of 
Oklahoma Medicare Blue PPO Basic • $43.02 -

OKLAHOMA
Blue Cross And Blue Shield Of 
Oklahoma Medicare Blue PPO • $83.00 $39.83 • • 97 •

OKLAHOMA Generations Healthcare Generations Healthcare • $0.00 $0.00 • • 97 •
OKLAHOMA Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
OKLAHOMA Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
OKLAHOMA Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
OKLAHOMA Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
OKLAHOMA Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •

OKLAHOMA
Secure Horizons Medicare Advantage 
Plan Secure Horizons Medical Plan • $0.00 -

OKLAHOMA
Secure Horizons Medicare Advantage 
Plan Secure Horizons Classic Plan • $0.00 $0.00 • • 81 •

OKLAHOMA
Secure Horizons Medicare Advantage 
Plan Secure Horizons Classic Enhanced Plan • $41.00 $23.00 • • • 81 •

OKLAHOMA SelectCare of Oklahoma Tribute • $21.66 $21.66 • 97
OKLAHOMA Sterling Option I Sterling Option I • $9.00 -

OKMULGEE
Blue Cross And Blue Shield Of 
Oklahoma Medicare Blue PPO Basic • $43.02 -

OKMULGEE
Blue Cross And Blue Shield Of 
Oklahoma Medicare Blue PPO • $83.00 $39.83 • • 97 •

OKMULGEE Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
OKMULGEE Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
OKMULGEE Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
OKMULGEE Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
OKMULGEE Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
OKMULGEE Sterling Option I Sterling Option I • $9.00 -

OSAGE
Blue Cross And Blue Shield Of 
Oklahoma Medicare Blue PPO Basic • $43.02 -

OSAGE
Blue Cross And Blue Shield Of 
Oklahoma Medicare Blue PPO • $83.00 $39.83 • • 97 •

OSAGE CommunityCare HMO, Inc. Senior Health Plan • $0.00 -
OSAGE CommunityCare HMO, Inc. Senior Health Plan • $35.00 $34.62 • • 97 •
OSAGE Humana Insurance Company Humana Gold Choice PFFS H1804-089 • $13.79 $13.79 • • 97 •
OSAGE Humana Insurance Company Humana Gold Choice PFFS H1804-151 • $19.00 $13.93 • 97 •
OSAGE Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
OSAGE Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
OSAGE Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •

OSAGE
Secure Horizons Medicare Advantage 
Plan Secure Horizons Classic Plan • $55.00 $22.41 • • 81 •

OSAGE SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
OSAGE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
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OTTAWA Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
OTTAWA Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
OTTAWA Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
OTTAWA Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
OTTAWA Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
OTTAWA SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
OTTAWA SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
OTTAWA Sterling Option I Sterling Option I • $9.00 -

PAWNEE
Blue Cross And Blue Shield Of 
Oklahoma Medicare Blue PPO Basic • $43.02 -

PAWNEE
Blue Cross And Blue Shield Of 
Oklahoma Medicare Blue PPO • $83.00 $39.83 • • 97 •

PAWNEE Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
PAWNEE Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
PAWNEE Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
PAWNEE Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
PAWNEE Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
PAWNEE Sterling Option I Sterling Option I • $9.00 -

PAYNE
Blue Cross And Blue Shield Of 
Oklahoma Medicare Blue PPO Basic • $43.02 -

PAYNE
Blue Cross And Blue Shield Of 
Oklahoma Medicare Blue PPO • $83.00 $39.83 • • 97 •

PAYNE Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
PAYNE Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
PAYNE Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
PAYNE Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
PAYNE Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
PAYNE Sterling Option I Sterling Option I • $9.00 -
PITTSBURG Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
PITTSBURG Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
PITTSBURG Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
PITTSBURG Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
PITTSBURG Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
PITTSBURG Sterling Option I Sterling Option I • $9.00 -
PONTOTOC Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
PONTOTOC Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
PONTOTOC Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
PONTOTOC Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
PONTOTOC Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •

POTTAWATOMIE
Blue Cross And Blue Shield Of 
Oklahoma Medicare Blue PPO Basic • $43.02 -

POTTAWATOMIE
Blue Cross And Blue Shield Of 
Oklahoma Medicare Blue PPO • $83.00 $39.83 • • 97 •

POTTAWATOMIE Generations Healthcare Generations Healthcare • $0.00 $0.00 • • 97 •
POTTAWATOMIE Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
POTTAWATOMIE Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
POTTAWATOMIE Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
POTTAWATOMIE Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
POTTAWATOMIE Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •

POTTAWATOMIE
Secure Horizons Medicare Advantage 
Plan Secure Horizons Medical Plan • $0.00 -

POTTAWATOMIE
Secure Horizons Medicare Advantage 
Plan Secure Horizons Classic Plan • $0.00 $0.00 • • 81 •

POTTAWATOMIE
Secure Horizons Medicare Advantage 
Plan Secure Horizons Classic Enhanced Plan • $41.00 $23.00 • • • 81 •

POTTAWATOMIE Sterling Option I Sterling Option I • $9.00 -
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supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
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PUSHMATAHA Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
PUSHMATAHA Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
PUSHMATAHA Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
PUSHMATAHA Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
PUSHMATAHA Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
PUSHMATAHA SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
PUSHMATAHA SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
PUSHMATAHA Sterling Option I Sterling Option I • $9.00 -
ROGER MILLS Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
ROGER MILLS Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
ROGER MILLS Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
ROGER MILLS Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
ROGER MILLS Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •

ROGERS
Blue Cross And Blue Shield Of 
Oklahoma Medicare Blue PPO Basic • $43.02 -

ROGERS
Blue Cross And Blue Shield Of 
Oklahoma Medicare Blue PPO • $83.00 $39.83 • • 97 •

ROGERS CommunityCare HMO, Inc. Senior Health Plan • $0.00 -
ROGERS CommunityCare HMO, Inc. Senior Health Plan • $35.00 $34.62 • • 97 •
ROGERS Humana Insurance Company Humana Gold Choice PFFS H1804-089 • $13.79 $13.79 • • 97 •
ROGERS Humana Insurance Company Humana Gold Choice PFFS H1804-151 • $19.00 $13.93 • 97 •
ROGERS Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
ROGERS Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
ROGERS Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •

ROGERS
Secure Horizons Medicare Advantage 
Plan Secure Horizons Classic Plan • $55.00 $22.41 • • 81 •

ROGERS SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
ROGERS SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
ROGERS Sterling Option I Sterling Option I • $9.00 -
SEMINOLE Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
SEMINOLE Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
SEMINOLE Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
SEMINOLE Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
SEMINOLE Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
SEMINOLE Sterling Option I Sterling Option I • $9.00 -

SEQUOYAH
Blue Cross And Blue Shield Of 
Oklahoma Medicare Blue PPO Basic • $43.02 -

SEQUOYAH
Blue Cross And Blue Shield Of 
Oklahoma Medicare Blue PPO • $83.00 $39.83 • • 97 •

SEQUOYAH Humana Insurance Company Humana Gold Choice PFFS H1804-089 • $13.79 $13.79 • • 97 •
SEQUOYAH Humana Insurance Company Humana Gold Choice PFFS H1804-151 • $19.00 $13.93 • 97 •
SEQUOYAH Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
SEQUOYAH Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
SEQUOYAH Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
SEQUOYAH SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
SEQUOYAH SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
SEQUOYAH Sterling Option I Sterling Option I • $9.00 -
STEPHENS Humana Insurance Company Humana Gold Choice PFFS H1804-089 • $13.79 $13.79 • • 97 •
STEPHENS Humana Insurance Company Humana Gold Choice PFFS H1804-151 • $19.00 $13.93 • 97 •
STEPHENS Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
STEPHENS Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
STEPHENS Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
STEPHENS SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
STEPHENS SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
STEPHENS SelectCare of Oklahoma Tribute • $21.66 $21.66 • 97
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TEXAS Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
TEXAS Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
TEXAS Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
TEXAS Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
TEXAS Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
TILLMAN Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
TILLMAN Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
TILLMAN Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
TILLMAN Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
TILLMAN Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •

TULSA
Blue Cross And Blue Shield Of 
Oklahoma Medicare Blue PPO Basic • $43.02 -

TULSA
Blue Cross And Blue Shield Of 
Oklahoma Medicare Blue PPO • $83.00 $39.83 • • 97 •

TULSA CommunityCare HMO, Inc. Senior Health Plan • $0.00 -
TULSA CommunityCare HMO, Inc. Senior Health Plan • $35.00 $34.62 • • 97 •
TULSA Humana Insurance Company Humana Gold Choice PFFS H1804-089 • $13.79 $13.79 • • 97 •
TULSA Humana Insurance Company Humana Gold Choice PFFS H1804-151 • $19.00 $13.93 • 97 •
TULSA Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
TULSA Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
TULSA Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •

TULSA
Secure Horizons Medicare Advantage 
Plan Secure Horizons Classic Plan • $55.00 $22.41 • • 81 •

TULSA Sterling Option I Sterling Option I • $9.00 -

WAGONER
Blue Cross And Blue Shield Of 
Oklahoma Medicare Blue PPO Basic • $43.02 -

WAGONER
Blue Cross And Blue Shield Of 
Oklahoma Medicare Blue PPO • $83.00 $39.83 • • 97 •

WAGONER CommunityCare HMO, Inc. Senior Health Plan • $0.00 -
WAGONER CommunityCare HMO, Inc. Senior Health Plan • $35.00 $34.62 • • 97 •
WAGONER Humana Insurance Company Humana Gold Choice PFFS H1804-089 • $13.79 $13.79 • • 97 •
WAGONER Humana Insurance Company Humana Gold Choice PFFS H1804-151 • $19.00 $13.93 • 97 •
WAGONER Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
WAGONER Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
WAGONER Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •

WAGONER
Secure Horizons Medicare Advantage 
Plan Secure Horizons Classic Plan • $55.00 $22.41 • • 81 •

WAGONER Sterling Option I Sterling Option I • $9.00 -

WASHINGTON
Blue Cross And Blue Shield Of 
Oklahoma Medicare Blue PPO Basic • $43.02 -

WASHINGTON
Blue Cross And Blue Shield Of 
Oklahoma Medicare Blue PPO • $83.00 $39.83 • • 97 •

WASHINGTON CommunityCare HMO, Inc. Senior Health Plan • $0.00 -
WASHINGTON CommunityCare HMO, Inc. Senior Health Plan • $35.00 $34.62 • • 97 •
WASHINGTON Humana Insurance Company Humana Gold Choice PFFS H1804-089 • $13.79 $13.79 • • 97 •
WASHINGTON Humana Insurance Company Humana Gold Choice PFFS H1804-151 • $19.00 $13.93 • 97 •
WASHINGTON Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
WASHINGTON Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
WASHINGTON Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
WASHINGTON SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
WASHINGTON SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
WASHINGTON Sterling Option I Sterling Option I • $9.00 -
WASHITA Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
WASHITA Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
WASHITA Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
WASHITA Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
WASHITA Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
WASHITA Sterling Option I Sterling Option I • $9.00 -
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WOODS Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
WOODS Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
WOODS Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
WOODS Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
WOODS Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
WOODWARD Humana Insurance Company Humana Gold Choice PFFS H1804-152 • $59.00 $13.93 • 97 •
WOODWARD Humana Insurance Company Humana Gold Choice PFFS H1804-090 • $64.00 $22.64 • • 97 •
WOODWARD Humana Insurance Company HumanaChoicePPO PPO R5826-027 • $76.00 -
WOODWARD Humana Insurance Company HumanaChoicePPO PPO R5826-041 • $117.00 $11.25 • 97 •
WOODWARD Humana Insurance Company HumanaChoicePPO PPO R5826-013 • $126.00 $20.50 • • 97 •
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